The men in this report were actively employed when tested, and the majority were being followed for cardiovascular disease. Thirty-six had returned to work after a myocardial infarction, 83 had hypertension or valvular heart disease, 25 had chest pain suggesting angina pectoris, and nine were obese or had diabetes. None taking digitalis was included.
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Indications for an exercise test were minor depressions of the S-T segment or the S-T segment junction, and lowered or flattened T waves, particularly when these findings were a change from previous electrocardiograms. It was recognized in many men that these changes were probably due to hypertension, and the exercise test was performed to detect coexistent coronary artery insufficiency.
Another indication was chest pain suggesting angina when the resting electrocardiogram was normal or not diagnostic of acute subendocardial injury. In men with recent onset of pain or progressively severe pain, the exercise test was postponed till it was clear that acute infarction was not impending. Some hypertensive passenger engineers, because of their increased responsibility, were tested despite normal electrocardiograms and freedom from symptoms. The major characteristic of the resting electrocardiograms is shown in table 1. For practical reasons, all men did the same amount of exercise consisting of 40 ascents of the EXERCISE TEST AND CORONARY DISEASE The exercise tests were done prior to January 1, 1956, and all men were followed to January 1, 1961. The incidence of myocardial infaretions and causes of death during the follow-up period were determined by re-examinations, reports from attending physicians, death certificates, and records of the United States Railroad Retirement Board. In those dying suddenly, the diagnosis of myoeardial infarction on the death certificate was accepted.
Results and Discussion
Thirty-seven tests were positive and 116 were negative. The incidence of myocardial infarction during the 5-year follow-up period after the test was approximately three times greater in those with a positive test and the death rate was almost double. These differences are of statistical significance. In those with an ischemic response all but two of the deaths were due to myocardial infarction. Half of the deaths in the group with a negative test were due to myocardial infarction and the remainder was largely due to complications of hypertension. The prognosis of some in the negative group was adversely effected by hypertension, and the test is probCirculation, Volume XXIV, October 1961 
